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several similar eases, in which, moreover, the epileptic habit has become con¬ 
firmed, and been transmitted to the offspring. In diagnosing syphilitic epilepsy 
we must first consider the two classes of' epileptics—the one where the mind be¬ 
tween the seizures is unaffected, as in such cases as Caesar, Napoleon, and many 
others, and where there is more or less mental derangement between the attacks. 
It is to the latter class of cases that syphilitic epilepsies essentially belong. 
Should a man or woman be attacked with epilepsy between thirty and forty 
years of age, without any hereditary predisposition or a previous seizure, then a 
syphilitic origin may be suspected. If between the attacks there be more or less 
mental derangement, the diagnosis is simplified, and still more so if there be a 
paresis more or less profound, localized or unilateral, but gradually passing off 
after the epileptiform seizure. The reflex processes are rarely, if ever, completely 
absent. The iris may contract under the influence of a strong light; the lids 
close when the conjunctiva is tickled, and a state of subconsciousness rather than 
of profound coma is a prominent feature from first to last. The stages of the 
attack are all ill-defined and merge the one into the other. Rarely is there the 
general tonic spasm with thotonism. Pallor rather than cyanosis is the facial ex¬ 
ponent, and the fit is prolonged often many hours, with intervals of wandering, 
delirium, and excitement. Foaming at the mouth is less common than a profuse 
flow of saliva, and all sorts of cries are associated with the seizure; but rarely, as 
Romberg expresses it, “ Shrill and terrifying to man and beast.” 

As to albumen in the urine, it is present in but lew cases ; but epileptoid seizures, 
associated with albuminoid syphilis and a plentiful secretion of phosphatic albu¬ 
minous urine, arc not uncommon. 

[Several valuable contributions have been made to this subject during the last 
few years in the pages of the various medical journals, references to which, up to 
the end of 1876, may be obtained by turning to the Medical Digest, section 
1307: 5; since then, Dr. Dresehfcld, Lancet , February, 1877, p. 269; an able 
editorial review on Jacksonian epilepsy, Lancet , August, 1877, p. 171 ; and Dr. 
Ferrier, Medical Times and Gazette , April, 1879, p. 456, have added to the 
literature of the subjeet.]!~s7-0?i</. Med. Record, Dec. 15, 1878. 


A New Symptom of Irritation of the Facial Nerve. 

Dr. Leube describes (Aerzt Intellig.-Hlatt, No. 53) the case of a woman, 
aged sixty-two, who had been suffering from spasmodic tic douloureux for two or 
three months. It began with conjunctivitis, which was followed by blepharo¬ 
spasm ; the spasm then spread over other brandies of the facial nerve. The 
platysma myoid was the first muscle affected by the spasm, then followed the. 
other muscles of the face. The spasms were so violent that the patient declared 
she felt as if her whole lower jaw were being torn away. At first, there was pro¬ 
fuse salivation, but this gradually decreased. The spasms were clonic bilateral, 
and extended to all the muscles supplied by the facial nerves, specially to the 
orbicularis palpebrarum and the platysma myoides. The paroxysms followed in 
quick succession, but sometimes ceased altogether for several hours. When the 
paroxysm reached its climax, the patient sometimes uttered a peculiar sibilant 
sound, which could be produced by drawing the soft palate upwards, at the same 
time contracting the uvula and performing expiration. It was, therefore, at once 
suspected that, even while the spasm lasted, the muscles of the palate wore con¬ 
vulsively contracted. This supposition was verified by subsequent laryngoseopic 
examination during the. spasm. If the tongue were slightly depressed, it was 
easily seen that, when the paroxysm was very violent, the palate, which until 
then had been apparently in a rather relaxed condition, suddenly was contracted 
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and drawn upwards, and the uvula, contracting also, almost disappeared. Dr. 
Leube, therefore, supposes that the sibilant sound, as well as the spasmodic con¬ 
traction of the palate, were due to the part which those branches of the facial 
nerve that supply the palate took in the spasm. It was not possible to prove 
whether those fibres of the facial nerve which stimulate the secretion of the saliva 
were also excited. The treatment consisted in giving Fowler’s arsenical solution, 
either internally or hypodermically, and the results were most gratifying.— 
British Med. Journal, Feb. 1, 1879. 

Lecul-Palsy cured by Magnetic Contact. 

M. Debove communicated, at the meeting of Jan. 24th of the Soci6t6 M£di- 
cale in Paris, the following case, which has a special interest in relation to M. 
Charcot’s recent studies of the influence of magnets on human diseases. It is 
reported as a case of old hemiplegia, brought on by lead-poisoning, cured by a 
single application of magnets, in a patient who was not hysterical. The patient, 
aged 26, a painter by profession, was received into the Hotel Ilieu in August, 
1878, suffering from symptoms of lead-poisoning, such as convulsions, coma, etc. 
These symptoms disappeared in a few days, but the patient retained a complete 
left hemiplegia. There is no doubt now that saturnine hemiplegia really exists, 
five or six cases having come under observation, the first of which have been 
observed and described by M. Vulpian. M. Debove was, therefore, fully justified 
in considering the present case as a similar one. From August till January, the 
patient remained in the same state, without improving much. Both the mobility 
and sensibility of the whole left side were affected; if pricked with pins, the 
patient only felt the pricks on the inner surface of the arm. The left side of the 
tongue was affected in a similar manner; the sensation of taste was lost on the 
left side of the tongue ; the left side of the pharynx could be tickled without pro¬ 
voking any reflex movement; the patient could not smell with the left nostril; 
his hearing was affected in the left ear; the left cornea was insensible ; the visual 
perception had also greatly decreased ; the retina was partly insensible. There 
were also scotomata of the left eye. M. Debove resolved, then, to try the expe¬ 
riment of applying a magnet to his patient. He accordingly took him to the 
Salp6trifere, where all the necessary apparatus are. to be found. The patient’s 
left hand was placed between the two poles of Faraday's electro-magnet, and, in 
a very short time, not only general sensibility, but also the particular sensibility 
of some of the organs of sense, was restored. During the following fortnight, the 
patient progressed favourably, and has now almost entirely recovered both sight 
and smell. The sense of taste alone has not yet been quite restored, and the sole 
of the left foot has remained insensible. This case, will give rise to many objec¬ 
tions. But M. Debove, foreseeing the latter, was fully prepared to refute them. 
The patient, when taken to the Sul pc trie re, could not know what would happen 
to him there, or in what way he. would be treated ; a counter-experiment was 
then tried, and there is no reason whatever to accuse him of simulation. The 
patient, who never had any attacks except the one mentioned, could not be placed 
on a level with hysterical women who were accustomed to practise simulation. 
M. Debove also reminded the assembled members of the Society, that M. Proust, 
of the Lariboisifere Hospital, treated a similar case in the same way, obtaining the 
same results, only with the exception that the amelioration did not last beyond 
twenty-four hours; at the end of which time the patient had relapsed into his old 
condition of hemiamesthesia, on the same side as before. The difference between 
both cases is very tangible; in one case the sensibility is lastingly restored, and 
in the other only temporarily. It is to be noticed that neither of the patients 
presented the phenomenon which generally occurs in hysteria, viz., the transfer 
No. CLIV _April 1879. 'jo 



